Internship Application Form for MBBS (Type by computer)
	ID No.
	
	Name
	

	Chinese Name
	
	Class
	
	Phone No.
	

	China                           （Please attach HSK-4 certification）
	HSK-4 

Score
	
	Hospital
(select one)
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	Course Information
	Total Credits
	Obtained Credits
	Failed Credits

	
	
	
	

	
	List of failed courses
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	Course Name
	Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 Signature:
	 Date:

	Teaching Affairs of OEC
                                   Sign:                        Date:

	School of Medicine
                                    Sign:                        Date:


Note: This form is in 3 copies, one for the Teaching Affairs Office of OEC , one for school of Medicine, and one for student.
